our department. A periodontal examination and blood tests were also performed one month after the initial periodontal therapy. Based on the serum antibody titers for P. gingivalis at the first visit, the subjects were divided into a high antibody titer group (antibody titer for P. gingivalis, 1.0 ELISA unit or more) and a low antibody titer group (less than 1.0 ELISA unit). The mean probing pocket depth was significantly deeper in the high antibody titer group than in the low antibody titer group. In addition, a statistically significant relationship was shown between the probing pocket depth and the serum antibody titer against P. gingivalis at the first visit. The serum antibody titers after the initial therapy tended to decrease, compared with the results obtained at the first visit, but the differences were not statistically significant. These results suggest that serum antibody titers for P. gingivalis are useful for the screening of periodontal disease in diabetic patients, and also suggest that the limit of the titers for P. gingivalis may be around 1. 
1．背景因子
背景因子として，年齢・性別・体格指標（BMI） ・糖 尿病罹患期間・血圧・既往歴を調査した。 
